Own Your Outcomes:  Driving Down HAPIs in the Cardiac Surgery Intensive Care Unit by Currie, Linda
Virginia Commonwealth University
VCU Scholars Compass
VCU Health Nursing VCU Health
2019
Own Your Outcomes: Driving Down HAPIs in the
Cardiac Surgery Intensive Care Unit
Linda Currie
VCU Health, linda.currie@vcuhealth.org
Follow this and additional works at: https://scholarscompass.vcu.edu/vcuhealthnursing
Part of the Nursing Commons
This Poster is brought to you for free and open access by the VCU Health at VCU Scholars Compass. It has been accepted for inclusion in VCU Health
Nursing by an authorized administrator of VCU Scholars Compass. For more information, please contact libcompass@vcu.edu.
Downloaded from
https://scholarscompass.vcu.edu/vcuhealthnursing/2
ABSTRACT
Intro:  
• In 2012, the Cardiac Surgery 
Intensive Care Unit was 
accountable for 23 pressure 
injuries over 12 monthly surveys 
with 12 being medical device 
related (MDR)
• The annual prevalence rate was 
17% higher than the NDNQI 
benchmark
Methods:
• Bedside RN driven education
• Changing products & practices
• Nursing leadership engagement
• Engaging providers 
• Real time drill down and solutions
Results:
• To date since intervention: 47 of 64 
months with zero PI, on day of 
survey
• From 2012-2013:
- 52% reduction in all PI 
- 83%  reduction in MDRPI 
- $84,000 cost savings  
• Sustained culture change despite 
attrition
• Initial outcomes published in           
Critical Care Nurse, Oct.            
2015.
Own Your Outcomes:  Driving Down HAPIs 
in the Cardiac Surgery Intensive Care Unit
Linda Currie, MSN, RN, ACNS, CCRN-CSC, WTA
Virginia Commonwealth University, Richmond, VA
Culture change including:
• Redefining practice expectations
• Challenging perceived barriers
• Pivoting to preventive care
• Accountability to practice
led to zero HAPI in a cardiac 
surgery ICU.
Development of a Pulse Oximetry (ox) 
Decision Tree
Tube 
securement 
method 
resulting in zero 
points of contact 
with nares.
Soft, flexible post 
operative surgical 
bra. Decreases  
pressure and 
friction on flanks.
No sutures.       
Place light silicone 
foam dressing or 
spit sponge gauze 
completely under 
phalange.
Sutures present. 
Place light silicone 
foam dressing 
under phalange 
edge.
Forehead pulse 
ox probe 
offloading, using 
silicone mesh 
dressing 
underneath
Occiput 
offloading: 
fluidized head 
positioner 
Velcro pulse ox 
probe as alt to 
forehead pulse ox. 
Helpful for non-
pulsatile patients.
Nasal clip pulse ox 
probe as alt to 
forehead pulse ox. 
Helpful for non-
pulsatile patients.
Alternative for 
offloading high 
risk patients in 
chair, who can’t 
reposition selves
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Total Cardiac Surgery ICU Associated Pressure Injuries      
on Day of SurveyPreintervention Postintervention
Inter-
vention
1/2013-
4/2013
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CSICU Associated Medical Device Related Pressure 
Injuries On Day of Survey
CPAP
Nasal Cannula 
Salem Sump 
FMS 
ETT 
Surgical Bra 
Trach Phlange 
SCD Bar 
Foley
Pulse Ox
LD Transducer
Data through 12/2018
